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S-1223.1

SENATE BI LL 5625

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on
By Senators Franklin, Deccio, Fairley, Wnsley, Wod and Patterson

Read first time 02/04/97. Referred to Comnmttee on Health & Long-Term
Car e.

AN ACT Relating to health care quality protection; anending RCW
43.70.075; adding new sections to chapter 48.43 RCW adding a new
section to chapter 70.41 RCW adding a new section to chapter 18.79
RCW and adding a new section to chapter 70.44 RCW

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) The |l egi slature recogni zes the role of health care providers as
the appropriate authority to determine and establish the delivery of
quality health care services. It is the intent of the legislature to
recogni ze patient preference and the clinical sovereignty of providers
as they nmke determ nations regarding the nature and duration of
services to individual patients. It is not the intent of the
legislature to dimnish a carrier’s ability to utilize nmanaged care
strategies but to ensure the clinical judgnment of the provider is not
undermned by restrictive carrier contracts or utilization review
criteria that fail to recognize individual patient needs.

(2) The definitions in this subsection (2) apply throughout this
section unless the context clearly requires otherw se.
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(a) "Treating provider" nmeans a provider who: (i) Is included in
a provider network of the carrier that is providing coverage; and (ii)
is a health care professional |icensed or certified under chapter
18. 130 RCW

(b) "Health carrier” or "carrier" nmeans disability insurers
regul ated under chapter 48.20 or 48.21 RCW health care services
contractors regulated under chapter 48.44 RCW health naintenance
or gani zati ons regul at ed under chapter 48.46 RCW pl ans operating under
the health care authority under chapter 41.05 RCW the state health
i nsurance pool operating under chapter 48.41 RCW and insuring entities
regul ated under this chapter

(3)(a) Every health carrier and health care facility nust permt
the treating provider, in consultation with the patient, to make all
deci sions on patient care, rather than naking the decisions through
contracts or agreenents between providers, health care facilities, and
carriers. These decisions nust be based on accepted health care
practice, as determned by the clinical guidelines established by the
treating provider’s health profession.

(b) Covered eligible services may not be denied for health care
services as ordered by the treating provider, in consultation with the
patient, including inpatient care, in-person followup care after
di scharge from a health care facility, and outpatient care. These
servi ces nust be based on accepted health care practice, as determ ned
by the clinical guidelines established by the treating provider’s
heal t h prof essi on.

(c) At the tinme of discharge from a health care facility,
determ nation of the type and | ocation of follow up care, includingin-
person followup care, nust be made by the treating provider in
consultation with the patient rather than by contract or agreenent
bet ween providers, the health care facility, and the insurer. These
deci si ons nust be based on accepted health care practice, as determ ned
by the clinical guidelines established by the treating provider’s
heal t h prof essi on.

(d) Coverage for providers of in-person followup care after
di scharge from a health care facility must include, but need not be
limted to, treating providers as defined in this section, hone health
agencies licensed under chapter 70.127 RCW and registered nurses
Ii censed under chapter 18.79 RCW
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(e) Nothing in this section shall be construed to require treating
providers to authorize care they believe to be nedically unnecessary.

(4) No carrier or health care facility may deselect, restrict,
termnate the services of, require additional docunentation from
require additional wutilization review of, reduce paynents to, or
ot herwi se provide financial disincentives to any treating provider or
health care facility as a result of the treating provider or health
care facility ordering care consistent with accepted health care
practice. Nothing in this section shall be construed to prevent an
insurer fromreinbursing a treating provider or health care facility on
a capitated, case rate, or other financial incentive basis. However,
the reinbursenent nust be appropriate and adequate for the services
ordered by the treating provider, consistent with accepted health care

practice.
(5) Every carrier must provide notice to policyhol ders regarding
the coverage required under this section. The notice must be in

witing and nust be transmtted at the earliest of the followng
occurrences: (a) The next mailing to the policyholder; (b) the yearly
summary of benefits sent to the policyholder; or (c) January 1st of the
year followng the effective date of this act.

(6) This section is not intended to establish a standard of health
care.

(7) This section applies to coverage for services under a contract
i ssued or renewed by a health carrier after the effective date of this
act, and applies to plans operating under the health care authority,
under chapter 41.05 RCW beginning January 1, 1998.

NEW SECTION.. Sec. 2. A new section is added to chapter 70.41 RCW
to read as foll ows:

(1) Al hospitals shall, as a condition for licensure, file with
the departnent information regarding facility operations and patient
out cones as specified by the departnent. The information nust incl ude,
but is not Iimted to:

(a) All health care quality indicators, criteria, data, or studies
used to eval uate, assess, or determne the nature, scope, quality, and
staffing of health care services, or to reduce or nodify the provision
of health care services, including but not limted to staffing, and
including but not limted to information on:
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(1) Total nunber and ratio of each type of health care
pr of essi onal . This information nust be aggregated for the total
facility staff, for each unit, and for each shift;

(1i) Average nunber of patients per each type of health care
pr of essi onal . This information nust be aggregated for the total
facility staff, for each unit, and for each shift;

(tit) Annual nortality and norbidity rates of cases based on a
defined set of procedures perfornmed or diagnoses treated in the
hospital, as designated by the departnent by rule, adjusted to fairly
consider variable factors such as patient denographics and case
severity;

(1v) The average total cost and average | ength of treatnent by the
hospital for the defined set of procedures designated by the depart nment
under (a)(iii) of this subsection;

(v) The total nunber of the defined set of procedures designated by
the departnent under (a)(iii) of this subsection perforned at the
hospital within the previous twelve nonths;

(vi) Hospital solvency and fiscal performance for the preceding
fiscal year, including but not limted to:

(A) Total nunmber of full-time equival ent enpl oyees enpl oyed under
each job classification;

(B) Total conpensation, including salaries, stock options, and all
fringe benefits for the chief executive officer, chief operations
officer, and chief financial officer;

(C) The nane of each corporation related to the hospital;

(D) A breakdown of facility and subfacility budgets by category
including, but not limted to capital, adm nistrative, supervisory, and
direct service categories; and

(E) All financial reports and returns required by federal and state
tax and securities laws, and statenents of any financial interest
greater than five percent or five thousand doll ars, whichever is | ower,
in any other health care facility, business, or ancillary health care
service supplier

(b) I'ncidence of adverse patient care incidents, including but not
limted to:

(1) Nosocom al infections, including nosocomal wurinary tract
i nfections;

(1i1) Decubitus ulcers;

(ti1) Medication errors; and
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(i1v) Patient injury rate;

(c) Patient satisfaction;

(d) Geographic accessibility;

(e) A description of the subject and outconme of all conplaints,
| awsuits, arbitrations, or other |egal proceedings brought agai nst the
hospital or any affiliated enterprise, unless disclosure is prohibited
by court order or applicable |law, and

(f) Results of all regulatory and accreditation surveys or
eval uations by public or private agencies or organi zations.

(2) Al data filed under this section nust indicate the source and
currency of the data provided.

(3) The departnent may wai ve or reduce reporting requirenments under
this section in the case of a small hospital, as defined by the
departnent, for whom the conpletion of the requirenents would be
i nappl i cabl e or unduly burdensone.

(4) By July 1st of each cal endar year, the departnent shall publish
a summary public report that may include, but is not limted to, the
information filed under this section. This report shall include
summary rel ative ratings or rankings of all hospitals based upon this
information, in a format established by the departnent.

(5) Prior to publication of the departnment report, a qualified,
i ndependent consultant contracted by the departnent shall conduct an
audit of the report for conpl eteness and accuracy.

NEW SECTION. Sec. 3. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) Al health carriers and health plans as defined in RCW
48. 43. 005 shall, as a condition for licensure, file with the insurance
conmi ssi oner i nformati on regardi ng pl an operati ons and pati ent outcones
as specified by the comm ssioner. Such information nust include, but
isnot limted to, all health care quality indicators, criteria, data,
or studies used to evaluate, assess, or determne the nature, scope,
and quality of health care services, or to reduce or nodify the
provision of health care services, including, but not limted to,

i nformati on on:

(a) Annual nortality and norbidity rates of cases based on a
defi ned set of procedures perfornmed or diagnoses treated for the health
carrier or plan’s enrollees by the health carrier or plan’s contracting
health care facilities and providers, as designated by the departnent,
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adjusted to fairly consider variable factors such as patient
denogr aphi cs and case severity;

(b) The average total cost and average |length of enrollees’
hospital stay for a set of procedures and di agnoses desi gnated by the
departnent of health under section 2 of this act;

(c) The total nunber of the defined set of procedures designated by
the departnment of health under section 2 of this act, by specialty,
performed upon the health carrier or plan’s enrollees by contracting
providers within the previous twelve nonths;

(d) Health carrier or plan solvency and fiscal performance for the
preceding fiscal year, including but not limted to:

(i) Total nunmber of full-time equival ent enpl oyees enpl oyed under
each job classification;

(1i) total conpensation including salaries, stock options, and al
fringe benefits for the chief executive officer, chief operations
officer, and chief financial officer, or their equivalents;

(1i1) The name of each corporation related to the health carrier or
pl an;

(1v) A breakdown of budgets by category, including but not limted
to capital, admnistrative, and direct service categories; and

(v) All financial reports and returns required by federal and state
tax and securities laws, and statenments of any financial interest
greater than five percent or five thousand doll ars, whichever is | ower,
in any other health carrier or plan, health care facility, business, or
ancillary health care service supplier

(e) Incidence of adverse patient care incidents for carrier or plan
enrollees, including but not limted to:

(1) Nosocom al infections, including nosocomal wurinary tract
i nfections;

(1i1) Decubitus ulcers;

(ti1) Medication errors; and

(i1v) Patient injury rate;

(f) Patient satisfaction;

(g) Geographic accessibility;

(h) A description of the subject and outcome of all conplaints,
| awsuits, arbitrations, or other |egal proceedings brought agai nst the
health carrier or plan or any affiliated enterprise, unless disclosure
is prohibited by court order or applicable |aw
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(1) Results of all regulatory and accreditation surveys or
eval uations by public or private agencies or organi zations.

(J) The proportion of clainms in whole or in part denied fromthe
nunber of clains received or, where appropriate, the proportion of
requests for treatnment from a health care provider or enrollee that
were denied fromthe nunber of requests received;

(k) The nunber of clainms or requests for treatnent denied on the
grounds that such claimor treatnent was experinental, investigative,
or not nedically necessary;

(1) The nunmber of clainms or requests for treatnent denied and | ater
reversed in whole or in part by a health carrier or plan;

(m The anpbunt of prem uns collected by the health carrier or plan
during the preceding fiscal year and the percentage of such prem um
paid out in clains or nedical paynents;

(n) Were applicable, the ratio of the nunber of primary care
providers contracted by the health carrier or plan to the nunber of
health carrier or plan enrollees;

(o) Where applicable, the ratio of the nunber of specialty care
providers contracted by the health carrier or plan to the nunber of
health carrier or plan enrollees;

(p) The average length of time that passes between the request for
routine care, specialty care, nedical tests, or hospital services by an
enroll ee or enrollee’ s provider and when such care i s rendered;

(q) Conplaint data required under section 3(1)(h) of this act;

(r) The nunber, types, and settlenment anounts of all arbitration,
mal practice, and bad faith | egal cases;

(s) Information regardi ng whether the carrier or planis for-profit
or not-for-profit and current phone nunbers and addresses to obtain
additional information regarding the carrier or plan; and

(t) The results of the health carrier or plan’s health pronotion
and di sease prevention activities, including:

(1) The nunber and percent of infants whose birth weight is |ess
than two thousand five hundred grans;

(11) The nunber and percent of pregnant wonen who (A) were enrolled
for twelve nonths prior to delivery; (B) had a live birth; and (O
received prenatal care in the first trinmester of pregnancy;

(ti1) A summary of screening and preventive health care activities
utilized by the health carrier or plan, including but not limted to:
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(A) The nunber and percent of enrolled wonmen aged fifty-two to
sixty-four years who received a mamogram during the previous two
cal endar years;

(B) The nunmber and percent of enrolled wonen aged twenty-one to
si xty-four years continuously enrolled for the past three years who
recei ved a pap test;

(© The nunmber and percent of enrolled adults aged eighteen and
above who received col on exam nations; and

(D) The nunmber and percent of enrolled children who receive the
schedul e of i muni zati ons and preventive screeni ngs as reconmended by
the Anerican acadeny of pediatrics.

(2) Al data filed under this section nust indicate the source and
currency of the data provided.

(3) The insurance conm ssioner may waive or reduce reporting
requi renments under this section in the case of a small health carrier
or plan, as defined by the conm ssioner, for whomthe conpl etion of the
requi renents woul d be inapplicable or unduly burdensone.

(4) By July 1st of each cal endar year, the insurance conm ssioner
shall publish a summary public report that may include, but is not
limted to, the information filed under section 3 of this act. This
report shall include summary ratings or rankings of all health carriers
and pl ans, based upon this information, in a format established by the
conm ssi oner.

(5) Prior to publication of the insurance conm ssioner’s report, a
qgqual i fied, independent consultant contracted by the comm ssioner shal
conduct an audit of the report for conpl eteness and accuracy.

Sec. 4. RCW43.70.075 and 1995 ¢ 265 s 19 are each anended to read
as follows:

(1) The identity of a whistleblower who conplains, in good faith,
to ((the—departrent—of—health)) an appropriate state agency about the
i nproper quality of care by a health carrier, health care provider, or
in a health care facility, as defined in RCW ((43—+2-010)) 48.43. 005,

shall remain confidential. The provisions of RCW 4.24.500 through
4.24.520, providing certain protections to persons who comruni cate to
government agencies, shall apply to conplaints filed under this

section. The identity of the whistleblower shall renmain confidential
unl ess the departnent determ nes that the conplaint was not made in
good faith. An enployee who is a whistleblower, as defined in this
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section, and who as a result of being a whistleblower has been
subj ected to workpl ace reprisal or retaliatory action has the renedies
provi ded under chapter 49.60 RCW

(2)(a) "lInproper quality of care" neans any practice, procedure,
action, or failure to act that violates any state law or rule of the
applicable state health Iicensing authority under Title 18 ((er)) RCW.
chapters 18.20, 18.51, 70.05, 70.08, 70.46, 70.41, 70.96A, 70.127,
70.128, 70.175, 71.05, 71.12, ((and)) 71.24, and 72.36 RCW or RCW
74. 39A. 010 or violates any state law or rul e adopted under Title 48 RCW
or chapter 265, Laws of 1995, requlating health carriers, and which is
enforced by the departnent of health, the state board of health, the
departnment of social and health services, the departnent of |abor and
industries, the health care authority, or the insurance comm Ssioner.
Each health disciplinary authority as defined in RCW 18. 130. 040 may,
with consultation and interdisciplinary coordination provided by the
state departnment of health, adopt rul es defining accepted standards of
practice for their profession that shall further define inproper
quality of care. |Inproper quality of care shall not include good faith
personnel actions related to enployee perfornmance or actions taken
according to established ternms and conditions of enploynent.

(b) "Reprisal or retaliatory action” neans but is not limted to:
Deni al of adequate staff to perform duties; frequent staff changes;
frequent and undesirable office changes; refusal to assign neaningful
wor k; unwarrant ed and unsubstanti ated report of m sconduct pursuant to
Title 18 RCW letters of reprimand or unsatisfactory performance
eval uations; denotion; reduction in pay; denial of pronotion;
suspension; dismssal; denial of enploynent; and a supervisor or
superior encouragi ng coworkers to behave in a hostile manner toward t he
whi st | ebl ower .

(c) "Whistleblower” neans a consuner, enployee, ((ef)) health care
professional, or any other person who in good faith reports alleged
qual ity of care concerns to ((thedepartrent—oef—health)) an appropriate
state agency.

(3) Nothing in this section prohibits a health care facility from
maki ng any deci sion exercising its authority to term nate, suspend, or
di sci pli ne an enpl oyee who engages i n workpl ace reprisal or retaliatory
action agai nst a whistl ebl ower.

(4) The departnent shall adopt rules jointly wwth other appropriate
state agencies to inplenent procedures for filing, investigation, and
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resolution of whistleblower conplaints that are integrated wth
conpl aint procedures under Title 18 RCW for health professionals or
health care facilities.

(5) The office of the insurance comm ssioner shall adopt rules to
i npl ement procedures for filing, investigation, and resolution of
whi stl ebl ower conplaints that are integrated with conpl ai nt procedures
under Title 48 RCWand chapter 265, Laws of 1995, for health carriers.

NEW SECTION. Sec. 5. A new section is added to chapter 48.43 RCW
to read as foll ows:

No health carrier, health plan, or health care facility shal
di scharge, denote, termnate a contract with, deny privileges to, or
ot herwi se sanction a physician, nurse, or other health care
prof essional for providing safe, adequate, and appropriate care, for
advocating in private or in public on behalf of patients, or for
reporting in good faith any inproper quality of care or alleged
violation of law to appropriate authorities.

NEW SECTION. Sec. 6. A new section is added to chapter 18.79 RCW
to read as foll ows:

Adm ni stration of nursing care services in any health care facility
as defined in RCW 70.37.020 nust be perfornmed by a registered nurse
licensed under this chapter, whose scope of practice includes the
health care services or health care related services being provided.

NEWSECTION. Sec. 7. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) Any health carrier regulated under this title or hospita
| icensed under chapter 70.41 RCW that files with the United States
departnent of justice and the federal trade conm ssion notification of
a transaction that is required to be reported pursuant to section 7A of

the Cdayton Act (15 U S. C 18a) shall, on the same date as the
notification is submtted, provide the departnment of health wth a
witten report that includes the overall inpact of the transaction on

the health services available and readily accessible to the community
and that includes the inpact of the transaction on each of the
fol |l ow ng, where applicable:

(a) The availability and accessibility of primary care, acute care,
and energency servi ces;
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(b) The availability and accessibility of services for nothers and
chil dren;

(c) The availability and accessibility of services to the elderly;

(d) The availability and accessibility of services to other
speci fic popul ations, including persons whose incone is |less than two
hundred percent of the federal poverty level, or who are uninsured,
ethnic mnorities, wonen, or disabled;

(e) The availability and accessibility of specialized services,
i ncludi ng services for the prevention, detection, and treatnent of the
human i mmunodeficiency virus and related illnesses, nental health
servi ces, and substance abuse services;

(f) The safety and quality of health care services to be provided,
i ncludi ng antici pated changes in nunbers and m x of nursing and ot her
patient care staff and on other factors related to patient outcones;

(g) The availability and accessibility of social services and ot her
services within the comunity;

(h) The overall enploynment within the community;

(1) The health carrier or hospital’s work force, including:

(1) The status of existing collective bargaining contracts, if any;
and

(ii) Plans for retraining and redepl oynent of enployees who are
di spl aced as a result of the contenplated transaction;

(j) The financial stability of the nerged entity, taking into
account at |east projected acquisition costs, related expenses, and
pl anned marketing or advertising canpaigns for the new entity; and

(k) Oher factors to be specified in rules to be adopted by the
heal th care policy board.

The report is in addition to any docunentation required by any
ot her federal or state agency.

A report under this subsection nust be nmade publicly avail abl e by
the health carrier or hospital and by the departnment of health upon
request. In addition, the health carrier or hospital shall nake
publicly avail able any docunentation submtted to the United States
departnent of justice, the federal trade conm ssion, or other federal
or state agency regarding the contenplated transacti on.

(2) The departnent shall conduct, or arrange for, public hearings
on the elenents of each report submtted under subsection (1) of this
section and any other factors related to the health, safety, and
wel fare of patients served by the health carrier or hospital and the
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community involved, including the health carrier or hospital’s work
force. The hearings nust be held at a tine or tinmes and |ocation or
| ocations readily accessible to the public and may be conducted jointly
with relevant federal, state, and | ocal agencies.

(3) The departnment of health shall review each proposed
transaction. The review nust be based on the witten report submtted
under subsection (1) of this section, a transcript of testinony at the
public hearing under subsection (2) of this section, and any other
factors that the departnent of health finds are relevant to the health,
safety, and welfare of the patients served by the health carrier or
hospital and the community, including the health carrier or hospital’s
wor k force.

(4) The departnent of health shall, within forty-five days of
conpletion of a hearing under subsection (2) of this section, issue
witten findings on the likely inpact of the contenplated transaction
on the health and safety of the patients and conmunities served by the
health carrier or hospital, including the health carrier or hospital’s
wor k force.

(5) If the departnment of health determ nes that the overall inpact
of the transaction on the health and safety of patients and the
community is a negative one, the departnent of health shall issue, as
part of the findings, a finding of negative inpact on health and
safety.

(6) In issuing findings under this section, the departnent of
health may confer with other federal, state, and |ocal agencies that
may have an interest in the inpact on the public of the proposed
transacti on.

(7) A health carrier or hospital that executes a transaction that
is the subject of a finding of negative inmpact on health and safety
under subsection (5) of this section, or a health carrier or hospital
that fails to file a report with the departnent of health pursuant to
subsection (1) of this section, is deened not to be in conpliance with
the conditions of participation under the state-purchased health care
progranms. Such a determ nation is subject to procedures and appeal as
provided in rules adopted by the departnent of health.

(a) For a hospital licensed under chapter 70.41 RCW if the
departnment of health determnes that conditions effected by the
transaction i n question pose i medi ate jeopardy or irreparable harmto
patient health, safety, and wel fare, the departnment of health shall, if
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such transaction is conpleted, imediately suspend the entity’s
license. Such suspension continues in force during any adm nistrative
or judicial review for the transaction sought by the entity.

(b) For a health carrier regulated under this title, if the
departnment of health determnes that conditions effected by the
transaction in question pose i nmedi ate jeopardy or irreparable harmto
patient health, safety, and welfare, the i nsurance comm ssi oner shall,
if such transaction is conpleted, immediately suspend the carrier’s
license. Such suspension continues in force during any adm nistrative
or judicial review for the transaction sought by the entity.

NEW SECTION. Sec. 8. A new section is added to chapter 70.44 RCW
to read as foll ows:

Nothing in this chapter prohibits any person enployed by,
contracting with, volunteering with, or working in a public hospital or
public hospital district fromseeking to serve or serving as a hospital
conm ssi oner.

~-- END ---
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